FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocuenTi POIO000E2682 | gy STty ofSie

1. Enlity Name

OPTICAL BENEFITS, INC.

Principal Place of Business Mailing Address e e
450 SR 13 NORTH 1301 RIVERPLACE BLVD.. STE. 1816
SUME 107 JACKSOMVILLE FL 32207
2. Principal Place of Business 3. Maiing Address '
Yse Sk \3 Nz
Suite, Apt. #, elc. e, Apt. #. eto. [] GHECK HERE iF MAKING CHANGES
ity P len _
City & State ity & State ﬂ& 4, FEI Number Applied For
. VI KS‘U MNAOVLE WALG Ql\\)l\ 59-3727624 Nat Applicabie
Zip . Country Zip |I nitry $8.75 Additional
2oz {5 5, Certificate of Status Desired d Fee Required
"« 6. Name and Address of Current Regi€tered Agent 7. Name and Address of New Raglstered Agent
- — s e - S — L TR e esmie Name - - -
STOKES, DEBORAH L Street Address (P.0. Box Number is Not Acoeplabla)
2229 VINSON LANE
JACKSONVILLE FL 32207 7
City FL Zip Code
/\ il
8. The above rlargfad-entity submitshis statement for ingi i i i \ i State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signalure requirgd when reinstating)

it
AﬂFII;“‘E N?Vzvuols f;EE ls‘;lilsgsgg 00 9. Election Campaign Financing $5.00 May Be
erfiay I, e_e wi ) Trust Fund Centributicn, 3 Added to Fees
Make Chack Payable to Ftorida Departrent of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P o O pelets TTLE [] Change [T Addition
NAWME STOKES, DEBORAH L NAME
sreet ancress | 11859 ACOSTA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-21P
TITLE VP [ nelate TITLE [ Change (] Addition
HAME STOKES, KAREN D NAME
sTReeT ADDRESS | 652 HUMMINGBIRD COURT STREET ADDRESS
orv-st2e | JACKSONVILLE FL 32259 CITY-5T-7P
TILE [ pelete ’ TITLE : [ crange [ Additicn
NAME S . R Y . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O pelste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ petete TITLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j— CITY-ST-217

12. | hereby cerlify that the infgffation supplidd with this filing doegmotqualify for the exemption stated:in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g plemental re}ort is true and acglirate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefleceiver or trustee pmpowered to exgicute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attacfiment with an addfess, with all otherfiike e

SIGNATURE: AT LQUIRED \\zZLoq Q<Y 365 3% ¢ 230
WPEDT‘EHMEDNAMEoFsmWDmEcmn - . ! Date Daytime Phone # J

WY LTA)

CR2E034 (10/02)



